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Abstract 
The purpose of this study was to examine the effectiveness of Parent - Child Interaction Therapy (PCIT; Eyberg et al, 1995) for 
young children (ages 3 to 7) with high functioning autism and clinically significant behavioral problems. Four children with their 
mothers received treatment as an A-B single-subject experimental design and their behavioral problems were assessed 6 times by 
the Eyberg Child Behavior Inventory (ECBI). Results showed decrease in behavioral problems for all participants following the 
implementation of PCIT. The implications of the findings, study limitations, and suggestions for future research are discussed.  
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1. Introduction 
 Autism spectrum disorders (ASDs) including high functioning autism (HFA) are neurodevelopmental disorders. 
Empirical research and clinical observation suggest that a relatively large number of high functioning individuals 
with ASDs exhibit behavioral problems at some point during development (Brereton et al, 2006; Gadow et al, 2005). 
Preschool age children in outpatient ASD settings show clinically significant Attention Deficit Hyperactivity 
Disorder (ADHD) symptoms including inattentiveness, over activity and impulsivity and oppositional defiant 
disorder (ODD) symptoms compared to children in special and regular education classrooms (Gadow et al, 2004). 
Parent-child transactions provide an important social context for the development of adaptive and problem behaviors 
in young children with autism. Training parents to develop alternative transactional pathways often leads to positive 
behavioral patterns in their children (Singh et al, 2006). One intervention that has demonstrated success in 
improving parent - child relationships, reducing problem behavior, and increasing child compliance is Parent - Child 
Interaction Therapy.  
PCIT is an evidence-based treatment for disruptive behaviors in typically developing children (Brestan & Eyberg, 
1998). Historically, cases of ASD have been excluded from participation in PCIT as it was assumed that the 
treatment would not be effective with this population because of PCIT’s reliance on social contingencies. Yet, many 
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behaviors of children with ASD who are in the high functioning range (e.g., those with the diagnosis of high 
functioning autism) are reinforced by social attention. Thus, over the past several years, there has been an increase 
in the number of children with ASD referred to PCIT clinics (Masse et al. 2007). So that, the question has been 
raised as to whether PCIT could be an effective intervention for preschool children with high Functioning Autism 
who display co-occurring behavioral problems (such as noncompliance/defiance and aggression). A pilot study on 
the effectiveness of parent - children interaction therapy in families of children with autism spectrum disorders has 
been done (Solomon et al, 2007). The study was conducted using a waiting-list control group design. In this study, 
the intervention group showed reductions in parent perceptions of child problem behaviors and child atypicality, as 
well as an increase in child adaptability. However, most evidence for appropriateness of using PCIT with this 
population is based on uncontrolled clinical case studies (Masse et al. 2007). Research is greatly needed in this area 
to determining the appropriateness of PCIT for children on the autism spectrum. 
secure relationship with their child while increasing their child’s prosocial behavior and decreasing negative 
behavior. Treatment progresses through two phases. The Child Directed Interaction (CDI) phase focuses on 
enhancing the parent–child relationship, increasing positive parenting, and improving child social skills. The Parent-
Directed Interaction (PDI) phase focuses on improving parents’ ability to set limits and follow through consistently 
to reduce child noncompliance and disruptive behavior (Bagner & Eyberg, 2007). 
2. Method 
2.1. Design and Participants 
An A-B- single case experimental design was employed in this study. Four boys with high functioning autism 
and clinically significant behavioral problems were selected through convenience sampling. All participants met 
criteria for Autistic Disorder according to DSM-IV-TR (American Psychiatric Association, 2000). Participants also 
had to demonstrate clinically significant externalizing behaviour measured by Eyberg Child Behavior Inventory 
(ECBI, Eyberg, 1998). Children were excluded if they had a Full Scale IQ score of <70 on a short form of Wechsler 
Primary and preschool Scales of Intelligence. Full scale IQ scores were not available for one child who was mute 
(no expressive verbal ability) and too young for the WPPSI. In this case, clinical judgment was used for estimation 
of the child's IQ (Table 1). 
Table1.  Characteristics of participants
V IQP IQF IQAgeParticipants
741018771
10111310862
- - - 33
601299364
2.2. Measures 
The Eyberg Child Behavior Inventory (ECBI; Eyberg, 1998) The ECBI is a 36-tem parent-report measure of the 
child’s conduct problem that has demonstrated acceptable levels of reliability and validity (Eyberg 1992, 1998). It 
has two scales: Intensity Scale and Problem Scale. The Intensity Scale indicates the frequency of each conduct 
problem occurrence and the Problem Scale assesses the degree to which the child’s behavior is perceived as 
problematic by the parent. The Intensity Scale is rated on a seven Liker scale, and the Problem Scale is rated using a 
Yes-No format. Both scales have been shown to be stable over time and sensitive to the effects of intervention 
(Eyberg 1992, 1998). 
Wechsler Preschool and Primary Scale of Intelligence –Revised (WPPSI-R): The intellectual functioning in 
participants was assessed using a short form of the WPPSI-R, consisting of two Verbal (information and 
vocabulary) and two Performance (picture completion and block design) subtests. This particular short form is a 
reliable estimate of full scale IQ scores (Sattler, 1992).    
2.3. Treatment 
Parent-Child Interaction Therapy (PCIT) PCIT sessions were conducted once a week and lasted approximately   
1 hr. Each family was seen individually by first author. In PCIT, parents are taught skills to establish a nurturing and 
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3. Results 
ECBI was completed by mothers 2 weeks prior to the intervention (Baseline1), at the onset of the intervention 
(Baseline 2), after first phase of intervention (child directed interaction), after second phase of the intervention 
(parent directed interaction), two weeks (Follow up 1) and four weeks (Follow up 2) after the intervention. Trends in 
the data were showed using the graphical representation method, which typically is used for the analysis of single-
subject design studies. Assessments made during baselines were compared with those made after the intervention. 
Results indicated that all four children showed decrease in behavior problems.
Reduction in average of scores is observable from baseline to intervention and follow up phases. Figure 1 shows 
decrease trend in Problem Scale of ECBI for all four children. Effect size of treatment in Problem Scale for 
participant 1 is 34%; participant 2, 53%; participant 3, 70% and participant 4, 54%. 
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                                                                Figure 1. Decrease trend in Problem Scale of ECBI 
                                           
Reduction in average of scores is observable from baseline to intervention and follow up phases. Figure 2 shows 
average of Intensity Scale in baseline, intervention, and follows up phases and decreasing trend in Intensity Scale of 
ECBI for all four children.  
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Effect size of treatment for participant 1 is 19%; participant 2, 23%; participant 3, 39%; and participant 4, 34%. 
This means that a clear reduction in the intensity Scale of ECBI has been created after the treatment.
4. Discussion 
     This study provides empirical support for effectiveness of Parent-Child Interaction Therapy for children with 
high functioning autism and co-occurring behavioral problems. After treatment, all mothers reported reduction in 
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behavioral problems. These findings are consistent with the previous studies (for example, Eisenstadt et al. 1993; 
Schuhmann et al, 1998) reported that behavioral problem of children without developmental delay decreased 
following the Parent-Child Interaction Therapy. Changes in children's problem behavior can be attributed to the 
reduction of negative parenting behaviors and increasing positive parenting behaviors during mother-child 
interactions. On the ECBI, on the Problem Scale, there was a clear reduction. This suggests that mother of children 
receiving the intervention, experienced their children’s behaviors as less problematic after intervention. This result is 
in line with the Solomon and colleagues study (2007). In their study there was statistically significant reduction on 
the ECBI Problem Scale scores. On the ECBI, on the Intensity Scale, there was a clear reduction after the 
intervention. This result is not consistent with the Solomon and colleagues study (2007). In their study there was not 
statistically significant difference in the intervention group than in the control group after intervention on the ECBI 
Intensity Scale scores although child problem behaviors were no longer in the clinically significant range after 
PCIT. One reason for this inconsistency may be related to participants' age. In Solomon and colleagues study, 
participants' mean age were 8 years old and in present study were 5/5 years old. PCIT is designed for children 2 to 7 
years old. Also with increasing the children's age, behavioral problems are established and will be more difficult to 
change. 
This study had several limitations. Assessments of problem behaviors were all parent reports. This limits the 
range of interpretations that can be drawn from this work to those related to parent perceptions. Due to time limits, 
we could not capture long-term effects of PCIT. Future research should include other family members or direct 
observation for evaluating effectiveness of PCIT. Also doing more follow ups will show long-term effects of PCIT.  
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